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haemorrhagica: (a) acute; (b) chronic, (ii) Anaphylacloid purpura; this
includes the two syndromes known as HcnocIVs purpura and purpura
rheumalica. (Schonlein's disease and peliosis rheumatica arc synonyms
for the latter type.)
 (B)	Symptomatic haemorrhagic states or secondary purpura, which
may be associated with the following conditions: (i) Infectious fevers, in
which the haemorrhagic state may appear in throe forms: (a} the eruption
in certain infectious fevers may be haemorrhagic, as in typhus, cercbro-
spinal fever, and smallpox;  (/>) certain fevers may occur occasionally
in a haemorrhagic form, for example scarlet fever and measles; (r) a
haemorrhagic state of great severity may develop dining convalescence
from infectious fevers. (ii)Septicinfections(e.g.seplicaemiaand pyaemia,
infections \vith the pyogenic cocci, bacterial endocarditis), (iii) Diseases
of the blood-forming tissues (e.g. leukaemia, aplastic anaemia), (iv)
Organic and inorganic poisons (e.g. arsphenaminc and its derivatives,
gold sodium thiosulphate, certain benzene derivatives, iodides, quinine,
belladonna, and other drugs;  snake poison; proteins),  (v) Cachectic
conditions (e.g. associated with neoplasms, uraemia, old age, miliary
tuberculosis), (vi) Acute necrosis of organs, exemplified by acute yellow
atrophy of the liver; the necrosis may be due to syphilis or some toxins,
(vii) Mechanical disturbances, such as venous stasis or severe muscular
contractions   (e.g.   in   whooping-cough,   epilepsy,   tabes,   peripheral
neuritis).
 (C)	Haemorrhagic deficiency disorders: (i) scurvy; (ii) mclaena neo-
natorum.
 (D)	Hereditary haemorrhagic disorders: (i) haemophilia; (ii) hereditary
haernorrhagie diathesis, including fibrinopenia and types intermediate
with haemophilia; (iii) hereditary capillary telangiectasia.
2.-PRIMARY NON-HEREDITARY HAEMORRHAGIC
DIATHESIS
(1)—Aetiology
597.] This diathesis is somewhat commoner in females than in males.
The onset of the chronic or the acute form may occur at any age but is
commonest between 5 and 15 years. The sporadic form alone is con-
sidered here, the hereditary group being dealt with separately (see p.
153). In these sporadic cases no exciting factor may be recognizable
either in the acute type or in the exacerbations of the chronic type. The
symptomatic group shows that similar manifestations may be pro-
voked by a definite stimulus in some persons, and care must be taken
that such a stimulus, which may be discontinuous, is not overlooked,
but it must be accepted that there may be no exciting stimulus which
is at present known. The relation of vitamia C deficiency is uncertain.
No clinical feature, except previous attacks, can be recognized which
gives warning that the haemorrhagic manifestations may develop in
the acute type.

